SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98; §61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). FILED

NONPROFIT
CORPORATION _
ANNUAL REPORT A

1998 ,
DOCUMENT # N31695 (2)

1. Corporation Name

THE WAY OF DELIVERANCE PRAISE AND WORSHIP CENTER

NG TR

v FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIQNS

Secretary of State

Principal Place of Business Malling Address
1945 NW 75 ST P.O BOX 594050 3. Date Incorporated or Quallfied
MIAMI FL 33147 MIAMI FL 33269 04“3,1989
us us 4. FE! Number Applied For
650143035 Not Applicable
2. Pripgipal Place of Business 2a. Malling Address . $8 75 Additional
: §. Corlificate of Status Desired . ional
il A6 pd 1S b il D.0. Bay g 4o " Iy Wi
Suite, Apt. #, elc. Suite, Apl. #, elc. 7 6. Election Campalgn Financing $5.00 May Be
;':;I El Trust Fund Contribution Added to Fess
City & State . City & State ? / 7. Is this nonprofit corporation a homeowne[ association?
2] N e “H 28] 1) navms Yes @No
Zip Country Zip Country 8. This corporation owes or has pald the cumrent year Infangible
4] 23147 25) 3) - 2] A 2209 [sl :D/?d,L) Personal Propsrty Tax due June 30, Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent N
B1] Name
PERSON, SARAH 82| Streol Address (P.O. Box Number Is Not Accaptable)
1235 NW 188TH ST.
MIAMI FL 33169 83
84| City FL 85| Zip Code

1. Pursuant (o the provislons of sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changln? its reglstorad
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registerad
agent. | am familiar with, and accapl the obligations of, section 617.0503, Florida Statutes.

SIGNATURE

Signature. typad or pinted name of ragisterad aganl and tiths if appiicable {NOTE: Reglsisrad Agent signature required when relnstaiing) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [] oetere 11TIE [ ohange  [] Additon
NAME PERSON, SARAH 1.2 NAME
sTReeTADDRESS | §235 NW 188TH STREET 1.3 STREET ADDRESS
CITYSTP MIAMI FL P 5.4 CTY.ST.ZIP
TE sD h2oeLere 24TME [ onange [] Addition
HAME GOULBOURNE, STEVE 2.2 NAME
sTReeTADORESS | Y7740 NW 18TH AVENUE 2.3 STREET ADDRESS
CITY.ST-ZIP MIAMI FL 24 CITY.ST-P
e D [ ] oetete 3ITILE [ohenge [ addition
NAME SAMPSON, JOHANN 3.2 NAME
sTReeTADDRESS | 20102 NW 12 CT 3. STREET ADDRESS
CITY:ST-ZP MIAMI FL 33169 34 CITY-ST-21P
TE D [ oetere AATITLE O change [ Adiion
NAME SAMPSON, BERRY 4.2 NANE
sTREETADORESS | 20102 NW 12 CT. 4.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 33169 LA CIFY-STZIP
e D ] oeteTe 5.1 TLE [T cnenge [ acdton
NAME VAN, NATILEE B B2 NAME
streeTADORESS | 10921 NE MIAMI PL 5.3 STREET ADDRESS
CTYSTIP MIAMI FL 33179 B4 CITY-STZP
TMEe D [ oeLete 81 TLE O change [ Addition
NAME VAN. VINCENT J 6.2 NAME
streeTA0DRESS| 18921 NE MIAMI PL 6.9 STREET ADDRESS
CITYST-2IP MIAMI FL 33178 64 CITY-ST-ZIP

14. | hereby oanlm 1 tha Information suprllad with this filing does not qualify for the exemption stated in section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report |s true and accurate and that my signature ghall have the sams legal effect as If made under path; that | am
&n officer or direclor of the corporatlon or the recelver or trustee empowsred 1o exscute this reporl as required by Chapter 617, Florida Statutes; and that my name appears

In Block 12 or Block 13 if chapged, or on sn aftachmeni with a address. N

' - 204

SIGNATURE: ' p o, L §- 778 [ §36-Yy23
ate Daytime Phone #

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [»]

eyt Sep 03 1998 8:00am’

CR2E037 (5/98)



